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Dedication
This project is dedicated to the vulnerable elderly throughout the world who merit our
love, respect, and attention and to all those who care for them. As we are reminded in the
gospel, “Just as you did it to one of the least of these, you did it to Me” (Mt 25:40). As Saint
Jeanne Jugan, who cared so tenderly for the elderly often said, “Never forget that the Poor, are
our Lord” and “When you are close to the Poor, give of yourself wholeheartedly”.
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Toolkit for Screening Older Adults Desiring to Age in Place in Independent Living

Abstract
The world is experiencing an increase in the aged population. This increase stimulated
the popular theme of aging in place. Much time, effort and research have been channeled into
exploring this model as an alternative to assisted living or skilled nursing settings for senior
citizens worldwide. Elders desire to age in place. Current, recent, and decades old literature
identifies this preferential option of the elderly and supports the need to develop plans and tools
to assist elders to be able to successfully age in place. This quality assurance project is the
venture to create both a congregate living community and screening toolkit to identify those
elders who may successfully age in place in an independent living setting with access to various
supportive services.
The toolkit was developed for staff to use to help to determine if an older adult would be
a candidate to age in place. After the screening tools are administered, the admission committee
comprising of a nurse, an admissions coordinator and representative(s) from administration meet
to review the results and determine if aging is place is appropriate for each applicant.
Following pilot testing of the assessment tool, it was necessary to undertake several
refinements to the tool and to the screening process. Further field testing and supplemental
training with the revised assessment tools, along with rationale for the revisions, occurred in
August 2022. The training was successful.
The toolkit was not the only component of this project. A large portion of the project
concurrently focused on utilizing a team-based approach to create an actual congregate living
community setting for low-income senior citizens. Team members included an architect, general
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contractor, nursing home administrator, director of nursing, expediter, and attorneys with
expertise in healthcare and zoning regulations. The results of the project were the development
of 30 rooming units with a bathroom including shower and a small kitchenette equipped with
refrigerator, sink, and microwave. A stove was also installed in a common area to be accessible
to all. Two laundry rooms, two lounges, a dining area, activity room, chapel, and gym
complemented the rooming units.
The objectives of the project were: 1) to develop a program for screening of elderly
persons who desire to age in place in an independent living community, 2) to educate staff
members responsible for admissions, 3) to have the program accepted by the workplace, 4) to
have a quality admission program for older adults who want to age in place, and 5) to evaluate
the tool as well as the process. The stakeholders involved in this project approved the objectives,
as did the DNP program director.
This project has significance. The significance rests in the fact that the world’s
population is aging. A common theme that transcends borders is that most elders desire to age in
place at home or in a homelike setting. This theme has implications for DNP-prepared nurses and
for society. Having a validated toolkit can guide clinicians in their ability to assess the
appropriateness of candidates seeking an independent congregate living setting. Such decisions
are important to respect the preference of today’s elders.

Key words: Aging in place, screening for ability to age in place, successful aging in
community, facilitating aging in place, (+ nurses’ role), deterrents to aging in place, factors
impacting one’s ability to age in place, risk factors for nursing home placement.
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Background
World-wide the population is aging. The world recognizes and celebrates great diversity
across borders, continents, and cultures. One common element world-wide is the desire to live a
peaceful and natural life. These goals are of paramount importance to the elderly inhabitants of
the world. Their view of a quality of live centers around the ability to remain independent and
age in place, free of institutions and the corresponding constraints. Many elders face barriers to
aging in place, such as declining health and a lack of resources. These barriers alone need not
prohibit aging in place. With planning and community resources, safety net systems can
promote healthy living in place.
Literature Review
The Seton Hall Universities Libraries was the primary source of the literature. Multiple
search strategies were deployed across various databases. The value of the literature search was
the identification of concepts appropriate to aging in place. The literature was an invaluable
source of current statistical information about seniors world-wide. The literature also helped
refine the issues pertinent to this quality assurance project. Collectively, the literature supported
the need to create a congregate living community and screening toolkit to identify those elders
who may successfully age in place in this independent living setting with access to various health
related supportive services.
Upon completion of the review of literature, these themes helped inform the quality
assurance project: 1) The concept of aging in place, 2) Reasons to promote aging in place, 3)
Costs of nursing home care versus at home care, 4) Statistics about population projections and
costs for elderly population in America, 5) Types of environments available to the elderly, 6)
Ways to age in place in independent living, 7) Programs facilitating aging in place, 8) Areas of
1

difficulty for those desiring to age in place/major predictors of nursing home placement, 9)
Means to screen for risk factors to aging in place.
The Concept of Aging in Place
Many individuals develop frailty and are in greater need of assistance as they age. The
realities of the age-related changes forces elders to explore housing options. While housing
options for elders are varied, most older adults would prefer to age in place (Godin et al., 2019).
In fact, approximately 90 percent of individuals over 65 years of age would prefer to age in place
(Anderson et al., 2018; Mayo et al., 2021).
Aging in place, as a concept, has been explored and defined. For instance, the concept
has been described as “the ability to stay in the current setting while aging” (Vanleerberghe et
al., 2019, p. 1). Mayo et al. (2021) describe it as “having the health and social supports and
services you need to live safely and independently in your home or in your community for as
long as you wish and are able” (p. 138). The World Health Organization (2004) defines it as
“meeting the desire and ability of people, through the provision of appropriate services and
assistance, to remain living relatively independent in the community in his or her current home
or an appropriate level of housing” (p. 9).
Reasons to Promote Aging in Place
Aging in place should be promoted. Multiple reasons support such an assertion.
Researchers have claimed that aging in place evokes feelings of safety, familiarity, as well as
social connectedness. Furthermore, researchers have shown that aging in place reinforces a
sense of identity and self-reliance in older adults (Mayo et al., 2021). Aging in place promotes
independence since being able to navigate in one’s familiar setting helps with maintaining an
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individual’s autonomy. In fact, Kelly et al. (2014, p.1036) stressed the significance of familiarity
with one’s environment as a factor contributing to an elderly person being able to age in place.
Cost of Nursing Home Care Versus at Home Care
Facilitating the ability to age in place can result in cost savings. Cost savings accrue to
individuals, families, and society when aging in place occurs as compared to other housing
alternatives. Such alternatives include long-term services, such as residential nursing homes,
assisted living centers, or retirement villages, come at significant costs. Those in federal, state,
and local government have realized the potential cost savings with community-based care. Such
recognition has led to shifts in funding away from long-term care services to community-based
services. In fact, between 2009 and 2014, spending on institutional long-term care, such as
nursing homes, decreased while that of home- and community-based services increased to about
$21 billion (Falvey et al., 2019).
New York City is home to thousands of elderly residents. New York City’s Department
for the Aging (DFTA) created an official goal in 2021. Simply, the goal was to enable elderly
persons who prefer to age in place by “promoting universal access to the continuum of services
and supports in the community” (New York City Department for the Aging, 2021, p. 3). This
goal seeks to avoid institutionalization unless it becomes medically necessary or is a personal
preference. DFTA points out that the annual nursing home cost is $154,000 per person whereas
community care services range around $32,000 annually (New York City Department for the
Aging, 2021a). DFTA highlights that one diverted nursing home placement saves patients,
families, and taxpayers approximately $120,000 per year.
Pennsylvania researchers performed a quasi-experimental study to explore the Staying at
Home Program, a service-enriched housing program for low income, older adults. and client
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preferences. The researchers explored 10 outcomes between residents of high-rise housing.
Pertinent findings from the study included a reduction in institutionalization, reduced emergency
department utilization, reduced hospitalization, and improved cost savings. Both groups of
residents say personal health increased (Castle & Resnick, 2016). While overall, the data were
impressive, there were some noted barriers. Coordination between various community agencies
was sometimes absent, causing delays in services. As a conclusion, the authors re-affirmed that
most elders prefer to remain in their housing and age in place.
Data about Population Projections
In the United States, the older adult population is expected to represent 21 percent of the
overall population by 2040 (Anderson et al., 2018, p. 3). This data point translates to 80 million
individuals will be over the age of 65 years (Urban Institute, n.d.). Over four decades, this 1-in-5
group has grown from 1-in-8. The data point to an ominous crisis in elderly housing needs.
Types of Environments Available to the Elderly
Elderly citizens have choices among the environments that they choose to live in. For
most of the person’s life, their home, apartment, condominium, townhouse, or other dwelling
was the roof over their head. As citizens age, choices may have to be made about future housing
needs. Choices include skilled nursing facilities, assisted living residences, and independent
living units in senior housing. There is also enriched housing. These are described below.
Various licensing laws and regulations are applicable to the different environments. Just as
diverse as the environments are the costs associated with each. Cost may be a limiting factor on
an individual’s selection.
Nursing Homes
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Nursing homes are residential housing units for elderly and disabled. Nursing home is an
umbrella term that includes skilled nursing facility, long-term care, old person’s home, or rest
homes. In 2015, there were 1.3 million Americans residing in a nursing home (Centers for
Disease Control and Prevention, 2021). In one large metropolitan city in the northeast, there are
approximately 41,000 people in nursing homes (New York City Department for the Aging,
2021a). The monthly cost of living in a nursing home can exceed $9,000. For a private room, the
cost can grow to more than $100,000 per year.
The skilled nursing environment is the most heavily regulated setting for an elderly
person to live out their final years. The Centers for Medicare and Medicaid Services is the
primary funder of skilled nursing care. The consequences of this funding model are that such
facilities may have a lack of privacy, frequently encounter short-staffed conditions, and the
atmosphere is less than homelike. Few persons desire to end their days in this type of milieu.
In addition, increasingly fewer persons desire to work in this sector due to the ever-augmenting
burden of documented compliance with city, state, and federal regulations.
Those living in a skilled nursing facility generally require either short-term rehabilitation
or skilled services. There are also those who require long term assistance with activities of daily
living. As per the Office for the Aging in a large northeastern state, “skilled nursing facilities or
nursing homes are for people who require significant medical care, such as a specialized line for
intravenous medications, a ventilator, respiratory therapy, or have a stage 3-4 pressure sore”. It
continues, “essentially, any older adult who needs medical treatment from a registered nurse 24/7
or daily therapy services will need a skilled care setting” (New York State Office for the Aging,
2022, para. 20).
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Assisted Living
Assisted living offers elders a less regulated environment than skilled nursing. This
setting is available to those who require assistance with medication management, activities of
daily living, and occasional skilled nursing services. Services available include central dining
with three daily meals, a call bell system, health services, social services, recreational activities,
and others (New York State Office for the Aging, 2022). Assisted living can occur in
individually occupied rooms, apartments, or shared quarters. Compared to nursing homes,
assisted living environments promote more independence of the resident. The monthly cost
associated with assisted living centers can approach $5,000 (Whitley, 2021).
Enriched Housing
Enriched housing is another possibility for senior citizens. Enriched housing is offered to
individuals living in publicly subsidized buildings. Enriched housing is created and operated
with the intent of “providing long-term residential care to five or more adults, primarily senior
persons 65 years of age or older, in community-integrated settings resembling independent
housing units (New Lifestyles Guide to Senior Living, 2018, para. 5). Enriched housing offers
frail elderly participants services such as assistance with personal hygiene, shopping, meals,
medical appointments, and additional personal needs (New York Foundation for Senior Citizens,
2022). An enriched housing program provides for or coordinates the delivery of housekeeping
services, room, board, direct care and supervision (New Lifestyles Guide to Senior Living,
2018).
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Independent Living Settings
Independent living settings are not regulated by the health departments. Many of these
settings offer meals, laundry services, transportation, housekeeping, and social programs.
Independent living arrangements do not aid with activities of daily living such as eating,
dressing, and continence management nor with medication management. However, residents of
independent living communities are permitted to access home health care services for these
needs (New York State Office for the Aging, 2022). A letter from a large northeastern state
department of health described independent senior housing as
a housing setting serving seniors in which no individual entity provides, arranges for or
coordinates (either directly or indirectly), on-site monitoring and either personal care or
home care services for five or more residents of such housing setting unrelated to the
housing provider; and in which neither the housing setting nor other services provided in
such setting are advertised or marketed to the public as assisted living or any similar
term. (New York State Department of Health, 2016, para. 4)
Operators of the independent living settings setting may provide planned activities.
Operators can also provide seniors with a list of agencies that can provide personal care
assistance to them. However, operators cannot coordinate, arrange, or provide these services.
Ultimately, the person in independent living setting possesses the physical and mental ability to
live autonomously but can access agencies that can help with activities and instrumental
activities of daily living.
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Ways to Age in Place in Independent Living
The literature review yielded information about additional manners in which senior
citizens are aging in place. These manners include settings such as Villages and Naturally
Occurring Retirement Communities, which are described below.
Villages
An interesting model of independent living is known as villages. Villages began in in the
Boston area in 2001 as a means for seniors to avoid the transitioning to licensed assisted living
centers (Butler & Diaz, 2015). Anderson and colleagues (2018) describe villages as
“neighborhoods in which older adults have organized and developed a system of paid and
volunteer care providers to meet their needs” (p. 58). This definition infers that services are
available so that older adults can age in place (Lehning et al., 2017). “Villages are founded and
led by older adults” (Anderson et al., 2018, p. 107). Services include transportation,
housekeeping, support for health care needs, home and yard upkeep and repair, companionship,
and others (Anderson et al., 2018). These services aim to empower seniors in a manner that
avoids hospitalization and nursing home stays (Butler & Diaz, 2015).
Naturally Occurring Retirement Communities
Naturally Occurring Retirement Communities (NORCs), are neighborhoods or buildings
that were not originally built to house elderly persons, but gradually evolved into areas heavily
populated with older adults (Anderson et al., 2018). In a large metropolitan city, the Department
for the Aging provides funding to support services to older adults living in NORCs such as
“health and wellness activities, fitness classes, case-management assistance, help with benefits
and entitlements, educational activities, outings” (New York City Department for the Aging,
2021b, para. 2) transportation, home delivered meals, and housekeeping services. These
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programs are not intended to provide high levels of care but rather to provide support to older
adults desiring to age in place in communities largely made up of senior citizens. Some services
are paid for out of pocket; charges are on a sliding scale according to one’s financial situation.
Programs Facilitating Aging in Place
Several programs are currently in place to help senior citizens age in place. Among them
is the Program of All-Inclusive Care for the Elderly (PACE), which helps elderly persons in their
homes and congregate settings. These are both explained below.
Program of All-Inclusive Care for the Elderly
PACE is a program available to dual-eligible older adults (that is, those who qualify for
Medicare and Medicaid). As both an insurer and care provider, a PACE organization strives to
keep its members as healthy as possible to avoid more expensive care alternatives, such as the
hospital and/or nursing home. Through an interdisciplinary team effort, PACE programs offer
comprehensive, coordinated care to adults 55 years of age and over who qualify for nursing
home care, in-home, and community-based settings (Falvey et al., 2019; Meunier et al., 2016).
PACE also offers pharmacist-performed drug regiment reviews to help ensure that safe and
appropriate medications are prescribed for their members (Bankes et al, 2020).
Meunier et al. (2016) demonstrated that PACE programs achieve cost savings, primarily
due to the decreased incidence of hospitalizations, emergency room visits, and nursing home
placement. This study, which focused on the two-year period following the discontinuation of a
PACE program, noted that there were 17 members placed in nursing homes resulting in a
Medicaid cost of $2,040,000. The authors draw the conclusion that for the same amount of
money, Medicaid could have supported twice the number of older adults in PACE in the same
period of time.
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PACE in Congregate Settings
Multiple PACE programs exist in the northeast. One such program has a branch
initiative specializing in caring for elders in a congregate setting. Interviews with the director of
this branch and a nurse manager at one of their large inner-city sites revealed astonishing
outcomes. The nurse manager/liaison overseeing care provision reported general recipients’
satisfaction with the program. Over the 9-years she has been in the position, not a single PACE
participant needed to be institutionalized. All residents received care in their home, a congregate
living building. The PACE program director of congregate care, a licensed social worker,
reinforced the success rate of PACE in the congregate setting. The director attributed some
success to preventative services, such as physical therapy. Through PACE, physical therapy
services sought to maintain clients’ current level of functioning, thus promoting elements of
independence. In non-PACE settings, physical therapy services are withdrawn when clients do
not show improvement over baseline assessments. Physical deconditioning and frailty are
identified as factors leading to the decline of older adults and diminished ability to care for
themselves in a home-like setting (Duan-Porter et al., 2019; Spoelstra et al., 2012).
Areas of Difficulty for those Desiring to Age in Place/Major Predictors of Nursing Home
Placement
Interpretation of the literature review revealed numerous risk factors that can impede an
elderly person’s ability to age in place. Including the known risk factors into a screening toolkit
adds instrument validity. Admission staff can utilize the screening toolkit to discern if applicants
are appropriate candidates to age in place in independent living. Awareness of the risk factors
can also contribute to the development of preventative strategies to mitigate the risks (Andel et
al., 2007). Following is a description of some of these risk factors.
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Frailty
Frailty is a factor that may impede one’s ability to age in place. Frailty is “a reversible
state of increased vulnerability to stressful agents, which occurs as a result of multisystem
derangements and poor social support” (Coelho-Junior et al., 2021). Frailty often involves
increasingly adverse outcomes, including physical deterioration, falls, injuries, increasing
dependence, and cognitive decline (Coelho-Junior et al., 2021).
Frailty is a risk factor for nursing home placement (Godin et al., 2019; Palmer et al.,
2014). Kojima (2018) suggests that frailty may be a significant predictor of nursing home
placement among senior citizens living in the community. Vanleerberghe et al. (2019) list frailty
as a factor related to institutionalization. Duan-Porter et al. (2019) systematic review confirmed
that frailty, defined as “decreased physiological reserve or an accumulation of age-related
deficits in health and function” (p. 3), remained a significant factor associated with higher risk
for nursing home placement.
Bilotta et al. (2011) conducted a prospective study of 210 community-dwelling adults to
assess for frailty. The authors screened for frailty using the following criteria: 1) weight loss of
greater than five percent over the past year, 2) inability to rise from a chair five times
consecutively using only one’s legs to do so, and 3) negative response to the question “Do you
feel full of energy?”. If one met at least two of these criteria, one could be deemed frail. The
authors concluded that frailty was a highly recognized and well-known predictor of adverse
health outcomes, such as nursing home placement or death.
Sanchez-Garcia et al. (2017) performed a cross-sectional study of more than 1,200 adults
to investigate frailty. The authors used the definition of frailty as “a state characterized by the
progressive loss of reserve capacity and the lack of response to stressors” (p. 1004). They
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recommend taking measures to prevent and address frailty. Sanchez-Garcia et al. (2017) used
self-reported exhaustion, unintentional weight loss, weakness, slow gait, and little physical
activity to denote frail. One is deemed frail if they have met at least three of these criteria. The
authors found that 20% of the subjects demonstrated frailty. Negative consequences of frailty
were decreased activities of daily living (ADLs), increased emergency room visits, increased
falls, and decreased quality of life. These findings support that frailty is a strong risk factor for
nursing home placement in the literature by other researchers.
Memory Decline
The decline in cognitive status is another risk factor for nursing home placement
(Goodwin et al., 2011; Maxwell et al., 2013; Mayo et al., 2021; Palmer et al., 2014; Spoelstra et
al., 2012, Spoelstra et al., 2015). Multiple authors have reported that individuals with dementia
have three times the risk of being admitted to a nursing home than those without dementia (Lee
et al., 2020). Andel et al. (2007) reported a greater than 50 percent chance that those with
dementia will experience nursing home placement.
Depression/Depressive Symptoms
An older adult experiencing symptoms of depression is at risk for nursing home
placement (Maxwell et al., 2013; Palmer et al., 2014; Spoelstra et al., 2012). Falvey et al. (2019)
listed depressive symptoms and cognitive impairment as “variables known to influence
hospitalization risk” (p. 31), which in turn, increases the risk of nursing home placement (NHP).
The prevalence of geriatric depression is reported to be as high as two million out of 34 million
adults over the age of 65 years (Mental Health America, 2022). Geriatric depression is a
significant risk factor for suicide in this population. Moreover, depression is not a consequence
of the aging process (Mental Health America, 2022).
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Social Isolation/Loneliness
Seniors with little activity involvement and poor social relationships have a greater risk
of nursing home placement (Maxwell et al., 2013). Heath (2021) reported that seniors who
experience social isolation following a health event are four percentage points more likely to
need nursing home care than other seniors.
Declining Physical Function
The decline in physical function is also associated with a greater risk of hospitalization
and institutionalization (Del Duca et al., 2012; Spoelstra et al., 2012; Spoelstra et al., 2015).
Physical decline, lower levels of physical activity, and functional decline are risk factors for
NHP (Del Duca et al., 2012; Maxwell et al., 2013). Del Duca et al. (2012) noted a correlation
between physical inactivity and long-term care institutionalization. The authors recommended
that more engagement with the seniors could prevent NHP.
Difficulty with Mobility, Activities of Daily Living and Instrumental Activities of Daily Living
Difficulty with mobility, activities of daily living, and instrumental activities of daily
living (IADLs) can lead to eventual institutionalization (Mayo et al., 2021). Kelly et al. (2014)
identified impairment in ADLs, such as reaching/bending, toileting, and bathing, as being
frequently problematic with elders. Duan-Porter et al., (2019) reinforce that “functional
impairments, including difficulty with ADLs demonstrated the most consistent and substantial
associations with higher risk for long-term nursing home placement” (p. 30). Instrumental
activities of daily living are additional areas that can be problematic as older adults age in place.
Among IADLs, Kelly et al. (2014) listed cleaning tasks such as washing dishes, using the
vacuum cleaner, scrubbing the shower, and doing the laundry as difficult for the elderly (p.
1031). Remembering to take one’s medications was also mentioned (p. 1032). Andel et al.,
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2007) stress that the inability to manage one’s finances has been reported as a factor leading to
nursing home placement. Many researchers agree that a decline in the ability to manage these
functions independently can lead to nursing home placement (Del Duca et al., 2012; Palmer et
al., 2014; Spoelstra et al., 2012)
Hospitalization
Palmer et al. (2014) explain that it is well documented that the elderly who are
hospitalized experience a decline in their functional status. Therefore, hospitalization is a risk
factor for nursing home placement (Godin et al., 2019; Palmer et al., 2014; Spoelstra et al.,
2012). Avoiding hospitalization will help seniors age in place.
Multiple Comorbidities
Having comorbidities was also associated with long-term care placement (Goodwin et al.,
2011; Palmer et al., 2014) as well as hospitalization (Falvey et al., 2019). Researchers have
reported health conditions to be risk factors for NHP, including conditions such as diabetes
(Andel et al., 2007), cardiovascular disease, hypertension, Parkinson’s disease, arthritis, visual
impairment, and having had a fracture (Palmer et al., 2014). Co-morbidities often require
pharmacological management. Multiple co-morbidities are a risk factor for polypharmacy, a
condition of seven or more daily medications. As the clients’ number of medications increases,
so does the risk of an adverse event (Palmer et al., 2014; Spoelstra et al., 2012). Drug-drug
interactions and inappropriate prescribing of certain medications also increase the risk of severe
outcomes.
Falls
Falls can lead to functional deterioration and nursing home placement. Any older adult
experiencing a fall is at greater risk for being institutionalized (Maxwell et al., 2013; Palmer et
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al., 2014; Spoelstra et al., 2012; Spoelstra et al., 2015). Moreover, there are a number of factors
that increase one’s risk for falling (Eckstrom et al., 2021). These risk factors include adverse
effects from multiple medications, clutter within the living environment, and physical
deterioration through poor nutrition. Fractures frequently lead not only to an inability to attain
pre-fracture levels of function, but also have a high one-year mortality rate of 12 to 33 percent
(Belmont et al., 2014).
Incontinence
Incontinence is an identified risk factor for nursing home placement (Andel et al., 2007;
Goodwin et al., 2011; Maxwell et al., 2013; Palmer et al., 2014). In a meta-analysis study of
older adult women, the prevalence of urinary incontinence was 37%. Some medications, such as
diuretics, increase the risk of incontinence. Age, obesity, diabetes, educational level,
hypertension, and smoking were all statistically significant risk factors for incontinence
(Batmani, 2021). Not only has incontinence been associated with adverse outcomes such as
falls, but urinary symptoms alone have as well (Soliman, Meyer, & Baum, 2016).
Other Risk Factors for Nursing Home Placement
Palmer et al. (2014) identified social risk factors, including being low income and having
limited social support, as impacting one’s ability to age in place. In addition, those clients not
having a primary care physician have a greater predisposition to long-term nursing home
placement (Goodwin et al., 2011). Maxwell et al. (2013) also noted health instability as a risk
factor. Several authors (Bilotta et al., 2011; Vanleerberghe et al., 2019) found that those with
lower quality of life scores had greater risk for nursing home placement and adverse events such
as falls, a decline in activities of daily living, and even death.
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Means to Screen for these Risk Factors to Aging in Place
Various tools screen for risk factors associated with nursing home placement or
institutionalization. Clinicians and caregivers have valid and reliable instruments to screen for
frailty, falls, declining memory functions, declining physical agility, depression, incontinence,
polypharmacy, and more.
Frailty
Frailty is associated with adverse outcomes such as institutionalization and even death
(Vanleerberghe et al., 2019). The Comprehensive Frailty Assessment Instrument
(Vanleerberghe et al., 2019) is considered beneficial to detect frailty in its early stages. Early
detection leads to interventions to prevent adverse outcomes. Avoidance of frailty would
positively impact one’s ability to age in place. The instrument assesses age-related concepts of
physical, psychological, emotional, social, and environmental. Bilotta et al. (2011) utilized
another tool that was shorter. This tool probed 1) weight loss of greater than five percent over the
past year, 2) inability to rise from a chair five times consecutively using only one’s legs to do so,
and 3) negative response to the question “Do you feel full of energy?”. The Stopping Elderly
Accidents, Deaths, and Injuries (STEADI) initiative uses some of these same questions (Bilotta
et al, 2011).
Falls
Falls are a positive predictor of nursing home placement. The Stopping Elderly
Accidents, Deaths, and Injuries (STEADI) initiative presents a methodical means to screen for
fall risk (Eckstrom et al., 2021). STEADI is helpful to evaluate the health issues that predispose
one to falling including: gait and balance problems, incontinence, vision problems, foot
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problems, depression, cognitive problems, vitamin D deficiency, certain chronic illnesses, certain
comorbidities as well as medication-induced issues such as orthostatic hypotension.
Comorbidities that increase the risk of falls are arthritis, hypertension, heart disease, and diabetes
(Spoelstra et al., 2012). Dementia is also associated with falling. Patients with dementia are
reported to fall up to eight times more often than the public (Eckstrom et al., 2021, p. 45).
Tools are helpful to assess for gait or balance problems. The tools include: The Timed
Up and Go Test, 30-Second Chair Stand, Four-Stage Balance Test, and a fall risk checklist
and/or assessment such as the Centers for Disease Control and Prevention (CDC) Stay
Independent Questionnaire (Eckstrom et al., 2021). These are valid and reliable assessments for
gait disturbances. Gait disturbances increase the risk of falling and the fear of falling (Eckstrom
et al., 2021). Clinicians can easily incorporate many of the tools into practice to screen elders for
the risk of falling.
Memory Decline
Clinicians should assess elderly patients for memory impairment using a valid and
reliable instrument. Tariq et al. (2006) found that both the Mini-Mental State Exam (MMSE)
and the Saint Louis University Mental Status Exam (SLUMS) tools detected dementia. They
found that the SLUMS exam was possibly superior in detecting mild neurocognitive disorders.
The United States Preventive Services Task Force (USPSTF) (2020) conducted a systematic
review to determine the use of routine screening for cognitive impairment in elderly adults.
USPSTF reported that the MMSE had a sensitivity of 0.89 and a specificity of 0.90 of detecting
dementia from a pooled analysis of 14 studies (USPSTF, 2020).
The Mini Mental State Exam, known for its ease of use and accuracy for detecting mild
cognitive impairment, is “the most commonly administered brief screen for cognitive function”
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(Lu et al., 2021, p. 7). MMSE is known for its good concurrent validity with other
neuropsychological assessment instruments and for its accuracy (Lu et al., 2021). In use since
1975, MMSE demonstrated superiority when a cognitive test needs to be done in little time or in
a public area, especially when environmental surroundings during the testing might interfere
with the participant’s attention. The Montreal Cognitive Assessment is also an appropriate tool to
test cognition (Eckstrom et al., 2021). Although admitting that the Montreal Cognitive
Assessment had value, Lu et al. (2021) reported that it took more time and attention of the
participant for completion.
Interestingly, Edelberg et al. (1999) found that scores on the Drug Regimen Unassisted
Grading Scale (DRUGS) tool were persistently associated with those of the MMSE. This
association was statistically significant. Since performance on the DRUGS tool can give insight
into cognitive function, it may not be necessary to administer the MMSE if one uses the DRUGS
tool to ascertain how well an applicant is able to self-administer medications.
Those seeking to use a quick tool to assess cognition may consider using the Mini-Cog
instrument. Eckstrom et al. (2021), referring to it in the STEADI program for fall prevention,
considered it as an appropriate tool to test cognition. They also mentioned the MMSE as being
an appropriate tool.
Calza et al. (2015) questioned the validity of the cognitive screening tools currently
available. They suggest that rather than using the existing screening tools for cognitive
impairment, such as the Mini Mental State Exam or the Montreal Cognitive Assessment, that
methods to detect cognitive frailty at very early stages by processing language production or
autobiographical memory specificity should be employed instead. The former involves
analyzing and classifying the spoken discourse of a patient; the latter involves examining one’s
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ability to recall past events with specific details including time and place. This method has not
yet, however, been perfected.
Impaired Physical Performance/Declining Physical Function
Declining physical performance diminishes the likelihood of independent living. The
Short Physical Performance Battery (SPPB) assesses physical performance (Falvey et al., 2019).
This tool uses variations of assessments recommended in the STEADI initiative, namely: the
timed up and go test (TUG), the 30-second chair stand, and the 4-stage balance test. SPPB
specifically measures lower body strength, balance, and walking speed, rendering a composite
score of 0 to 12. In their study the SPPB successfully identified older adults at risk for
hospitalizations including potentially avoidable hospitalizations (Falvey et al., 2019). Those
with scores of less than 4 out of 12 were significantly more likely to be hospitalized. Clinicians
would be well-advised to screen for impaired physical performance given the relationship
between declining performance and hospitalizations or nursing home placement (Falvey, et al.,
2019, Spoelstra et al., 2012).
Quality of Life
Seniors report the desire to have a high quality of life. Vanleerberghe et al. (2019) sought
to measure quality in seniors using the Quality-of-Life Instrument Short Version (WHOQOLBREF). This tool is rather extensive with 26 questions even in its short form. The tool examines
social support, self-satisfaction with life and health, pain, one’s environment, energy, selfreported ability to care for oneself, financial self-sufficiency, and mood. Clinicians may wish to
consider integrating a quality-of-life assessment given that the evidence supports that low
quality-of-live is related to adverse outcomes such as institutionalization and even death
(Vanleerberghe, et al., 2019).
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Depressed Mood/Depression
Geriatric depression is well recognized. Clinicians and researchers have widely used
the Patient Health Questionnaire (PHQ) to screen for depression both in its short and longer
forms. The PHQ-2 and PHQ-9 are both “validated depression screening tools” (Eckstrom, 2021,
p. 45) to assess for depression. Depression is a risk factor for that reduces mobility. With both
depression and reduced mobility, the risk of falling escalate, thus ensuring a predisposition to
NHP. Clinicians will find the PHQ-2 and PHQ-9 widely available and free of charge.
Incontinence
Older adults are at risk for incontinence. Incontinence is a pre-disposing factor that
increases the incidence of falling (Brim et al, 2021) and NHP. Furthermore, incontinence can
erode a person’s dignity and decrease the quality-of-life. The Incontinence Impact Questionnaire
(IIQ) is a 26-question self-reported instrument to assess the impact of symptoms on physical
activity, travel, social, and emotional wellbeing (Dowling-Castronovo & Spiro, 2021). Authors
initially developed the tool for women. Since 1994, the tool remains wide availability. A shorter
version of 7 questions, known as IIQ-7, is also available and has reliability with males and
females.
Polypharmacy
Older adults are likely to have multiple co-morbid conditions that include some aspect of
pharmaceutical or medication management. As the number of conditions increase, so does the
number of medications. Polypharmacy is the simultaneous consumption of multiple
pharmaceutical agents for one or more conditions. Polypharmacy increases the risk of adverse
events. Spoelstra et al. (2012) reported that those taking nine or more medications were more
likely to be institutionalized.
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Clinicians must be aware of the patient risk from polypharmacy. Clinicians should have
access to a current list of patient medications and assess the need for each medication. The Beers
Criteria is a good point of reference for potentially hazardous drugs to the elderly. The Beers
Criteria helps clinicians identify inappropriate medications for seniors and identify other
medications that may increase the risk of falling (American Geriatrics Society, 2019).
Health Status
Health status is a term that that includes physical and mental health conditions, medical
history, and family health information. Health status measure are used to screen for illness,
predict adverse events, and to measure outcomes (Wu, Cagney, & John, 1997). A
comprehensive history and physical form could prove to be very useful in screening for the
health status candidates who are appropriate to age in place in a congregate living setting. The
effective use of a health status form would identify a client’s comorbidities. Recall that
Goodwin et al. (2011) and Palmer et al. (2014) opined that clients with a greater number of
comorbidities were more likely to need long-term care placement. Andel et al (2007) noted
several conditions associated with nursing home placement in elderly persons without dementia
including stroke, diabetes, incontinence and difficulties with IADLs. Palmer et al. (2014) added
to this list cancer, Parkinson’s disease, vision impairment, pulmonary conditions, arthritis,
depression, having a high number of psychiatric diagnoses and cognitive impairment. Thus,
these would be pertinent to include in the screening toolkit. Since smoking and inactivity are also
associated with greater risk of nursing home placement, (Palmer et al., 2014), it would be
important to include these on preadmission personal history intake forms as well.
Wu et al., (1997) suggested self-reported health was an important element of health status
and had demonstrated its value as a good predictor of mortality. Asking the potential resident,
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the following questions may help to discern if the candidate would be able to age in place in this
congregate setting (Kelly et al., 2014).
1) What tasks do you think would be difficult for you to manage so as to be able to age in
place in your rooming unit?
2). What type of assistance would enable you to age in place in your rooming unit?
Chosen for the Toolkit
Evidence-based toolkits facilitate practice change. Toolkits represent a collection of
authoritative resources for front-line clinicians to assist in identifying issues and approaches to
address the issues. For the current project, the purpose of the assembled toolkit was to assist
admission staff members to select individuals that were appropriate to manage independently in
a rooming unit. A patient that can manage independently has a lower risk of nursing home
placement. The piloted toolkit included a comprehensive personal history form, history and
physical form, list of required documents, and a preadmission interview tool.
The comprehensive personal history form, the history and physical form, the collection of
required documents, served as invaluable source records in identifying conditions that may
suggest a candidate was a poor fit to age in place in a rooming unit. These records also identified
areas in need of further discussion and assessment during the interview. The preadmission
interview tool, used during the actual admission interview, helped to guide discussion on
behaviors and risk factors so that the admissions team can ultimately weigh them against
available services, to facilitate the selection process of best candidates for successful residency in
this independent living environment.
Since frailty has been associated with adverse outcomes that could impede someone’s
ability to live independently, it was decided that the toolkit would include assessing for frailty.
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Both the preadmission interview tool (IT) and the Medical Report (MR) screen for components
of frailty including unintentional weight loss, weakness, low physical activity, slow gait, and
lack of energy (Sanchez-Garcia et al., 2017). In addition, the personal history form (PHF), IT
and MR screen for outcomes associated with frailty such as falls and a decrease in ability to selfperform ADLs (Coelho-Junior et al., 2021). Finally, the 30-second chair stand assesses for
another condition associated with frailty, namely the inability to rise from a chair five times
without the use of one’s arms (Bilotta et al., 2011) and the MMSE assesses for yet another
condition associated with frailty, cognitive impairment (Coelho-Junior et al., 2021).
Since memory decline of itself is considered to put one at risk for not being able to age in
place (Andel et al., 2007; Goodwin et al., 2011; Lee et al., 2020; Maxwell et al., 2013; Mayo et
al., 2021; Palmer et al., 2014; Spoelstra et al., 2012, Spoelstra et al., 2015), the MMSE was also
included for this reason.
Since another factor that could impact one’s ability to live independently is falls
(Eckstrom et al., 2021; Maxwell et al., 2013; Palmer et al., 2014; Spoelstra et al., 2012; Spoelstra
et al., 2015), the PIT, MR and PHR all screen for falls. The Stay Independent Fall Risk SelfAssessment Tool, promoted by the CDC, was retained as part of the toolkit as it assesses for
one’s risk for falling. In addition, other tests which screen for fall risk were selected to be part of
the toolkit: the TUG, the 30-second chair stand, and the 4-stage balance test, all promoted by the
CDC as means to both identify those at risk and to help with fall prevention (Eckstrom et al.,
2021). Similarly, since fractures have been associated with a risk for nursing home placement
(Palmer et al., 2014), it was added to the PHF and MR.
Another element included in the PHF is history of previous hospitalizations (Godin et al.,
2019; Palmer et al., 2014; Spoelstra et al., 2012), precisely because it is associated with an
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increased risk of nursing home placement and failure to remain independent. For this reason, the
MR probes about previous hospitalizations as well.
Since depression is a risk factor for not being able to age in place (Falvey et al., 2019;
Maxwell et al., 2013; Palmer et al., 2014; Spoelstra et al., 2012), the IT, MR, and PHF all
include screening for this disorder. In addition, the PHQ-2 and PHQ-9 were selected for the
interview component of toolkit since they enable one to determine if someone meets the criteria
for having a depressive disorder (American Psychological Association, 2020).
Having multiple comorbidities is another risk factor (Goodwin et al., 2011; Palmer et al.,
2014). Hence, the PHF and MR include sections on comorbid conditions.
Incontinence, yet another risk factor to being able to age in place in an independent living
setting (Andel et al., 2007; Goodwin et al., 2011; Maxwell et al., 2013; Palmer et al., 2014), is
associated with falling. Thus, the PHF, MR, and IT screen for incontinence. In addition, the
toolkit contains the shortened version of the Incontinence Impact Questionnaire which helps
indicate the extent to which incontinence is impacting a candidate’s daily life.
The ability to self-medicate has been identified as a risk factor for nursing home
placement (Kelly et al, 2014). The IT, MR, and PHR screen for ability to manage one’s
medications. In addition, the DRUGs tool which helps to identify if an applicant can properly
handle this component of self-care has been chosen for the toolkit.
Since taking multiple medications is a known risk factor to being able to age in place
(Palmer et al., 2014; Spoelstra et al., 2012), it was evident that this needed to be included in the
toolkit. Hence, the MR and PHF ask for a list of all medications currently prescribed for the
applicant.
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Similarly, since health instability is a risk factor for institutionalization (Maxwell et al.,
2013), the PHR and MR all screen for conditions associated with health instability. These
include as diabetes, hypertension, Parkinson’s, visual impairment, cardiovascular disease, and
fractures (Andel et al., 2007; Palmer et al., 2014).
Since declining physical function has been identified as a potential risk factor for being
able to successfully age in place (Del Duca et al., 2012; Maxwell et al., 2013; Spoelstra et al.,
2012; Spoelstra et al., 2015), the PHF, and the IT screen for this. In addition, some of the fall
risk tools (TUG, 30-second chair stand) also provide information regarding one’s physical
capabilities.
Since difficulty with ADLs, IADLs and mobility can impact one’s ability to age in place
(Del Duca et al., 2012; Duan-Porter et al., 2019; Kelly et al., 2014; Mayo et al., 2021; Spoelstra
et al., 2012; Palmer et al., 2014), the MR, PHF, and IT assess for this. In addition, medication
management is assessed using the DRUGS tool.
Means to Address Risk Factors to Aging in Place
Risk factors can be modified to promote an elderly person’s desire to age in place.
Modification can only begin once the factors are identified. Once identified, the care team can
deploy interventions to mitigate the risks that might otherwise preclude success in living
independently. Interventions can address frailty, mobility deficits, alterations in ADLs, memory
decline, falling, chronic conditions, enrollment in PACE programs, and the environment. Once
identified, specialized services can begin to remedy the deficit.
Frailty
Vanleerberghe et al. (2019) recommend early detection and intervention regarding frailty.
Bilotta et al. (2011) recommend screening and identifying those at high risk to offer appropriate
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resources to help improve their prognosis. Low-speed resistance exercises can help to not only
increase muscle strength and power, but also to improve functional outcomes in frail older adults
(Coelho-Junior et al., 2021). Kojima (2018) lists aerobic and resistance exercises as helpful to
address components of frailty such as skeletal muscle wasting, weakness, slow gait and
diminished physical activity. Tailored exercise programs are beneficial in combatting frailty,
which can lead to adverse outcomes such as falls, disability, hospitalizations, etc. (Kojima,
2018). Schools of Nursing and their students can organize wellness programs to combat frailty.
Nadash et al. (2021) found that health-related supports offered in senior housing campuses such
as those that can be accessible through wellness programs can be effective in reducing adverse
outcomes such as emergency room transfers.
Difficulty with Mobility, Activities of Daily Living and Instrumental Activities of Daily Living
Approaches to addressing difficulty with mobility, ADLs, and IADLs are like those to
combat frailty. Falvey et al. stress that “increasing the availability and use of rehabilitative
services, and more regularly assessing functional impairment is associated with higher ADL
performance and a lower frequency of hospitalization, emergency room use, and
institutionalization” (2019, p. 34). Exercise programs tailored to the needs and preferences of the
older person may be helpful (Anderson et al., 2018). The student nurses, and other disciplines,
may be able to help with walking and exercise programs with the elderly who are at risk or who
are currently having trouble with ADLs and IADLs.
One important IADL is meal preparation. Meal preparation and cooking are areas that
become more difficult as one ages. Services such as congregate meals can enable elders to age
in place (Anderson et al., 2018, p. 13). These services are already available to the residents.
Memory Decline
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Mayo et al. (2021) recommend being proactive rather than waiting for a formal diagnosis
of dementia. For instance, taking means to “decrease barriers and increase resources for mental
health, education and physical supports, explicitly for older adults who are just starting to
experience the impacts of memory loss, rather than depending on a formal diagnosis” (Mayo et
al., 2021, p. 142).
Interestingly, certain exercises have been associated with positive outcomes regarding
cognition. For example, low-speed resistance exercises are associated with positive cognitive
outcomes in certain studies including improvements in memory (Coelho-Junior et al., 2021).
Participation in offered physical activities such as Sit and Be Fit and Tai Chi may prove helpful.
Lee et al. (2020), in their systematic review, underline the benefit of community care
coordination to help prevent nursing home placement for those with dementia. Encouraging
residents to have a primary care provider or to participate in PACE may help.
Fall Prevention
Fall prevention programs can help to decrease falls in older adults. It has been estimated
that one third of adults 65 years and older experience a fall (Spoelstra et al., 2012). The Stopping
Elderly Accidents, Deaths, and Injuries (STEADI) program aims to help prevent falls in the
elderly, a major source of emergency room visitation, hospitalization, and loss of independence
to this age group (Eckstrom et al., 2021) and a major predictor of nursing home placement
(Spoelstra et al., 2012). The STEADI initiative presents a methodical means to intervene to help
prevent falls with personalized interventions (Eckstrom et al., 2021). In addition, comprehensive
post-fall assessments can be helpful to prevent future falls (Eckstrom et al., 2021).
Multiple interprofessional interventions can address modifying risk factors. For example,
physical therapy referrals to rehabilitation centers can address gate, balance, and mobility issues.
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Likewise, a referral for enrollment in Tai Chi or other community-sponsored exercise class can
help with balance. Some mobility problems begin with issues of the feet. A referral or
consultation with a podiatric medicine specialist can assess clients’ and any foot problems.
Vision distortion, such as age-related cataracts, or low vision warrants a referral to
ophthalmologists/optometrists. Primary care providers can assess the need for Vitamin D or
calcium supplementation. All members of the interprofessional team can screen for, provide
education, and manage orthostatic hypotension. Occupational therapists can assess for home
safety adjustments. With regard to home safety, some floor surfaces can interfere with safe use
of assistive devices. For instance, walkers can get caught on rugs and cause stumbles (Kelly et
al., 2014). This will be part of the ongoing safety surveillance/inspection of the rooming units.
All team members can reinforce toileting schedules and pelvic floor exercises to address
incontinence issues (Eckstrom et al., 2021). “Treatment of depression can help reduce fall risk
through reduced depressive symptoms and improved mobility” (Eckstrom, 2021, p. 48).
Screening for the presence of, past history of and actual treatment of current depression is part of
the preadmission screening.
Health Literacy
In 2009, the CDC convened an expert panel to identify strategies for improving health
literacy in older adults. Based on the report, more than half of those over the age of 65 years had
basic or below basic health literacy skills. The implications of this finding suggest that seniors
struggle with interpreting written health information, understanding the content of material
provided, or can be easily confused with the information. Working to increase health literacy
among aging elders may promote participation in health promotion programs, which in turn,
would help to prevent institutionalization with this population (Del Duca et al., 2012). For
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instance, since lower levels of physical activity and functional ability have been identified as
factors associated with institutionalization, helping the elderly to understand the associations
between physical decline and risk of institutionalization may help improve outcomes if the elders
are motivated to take measures to help maintain or improve their physical condition/fitness, (Del
Duca et al., 2012). Seniors need to be engaged partners in all decision affecting their health.
They need to understand the material and may need assistance in mastering the content. The
student nurse program can offer potential benefits in this regard.
Chronic Conditions
Duan-Porter et al. (2019) point out that interventions initiated in the earlier stages of
chronic conditions may be the most able to prevent the development of impairments and disease
progression (p. 6). For a younger senior citizen with early onset of a chronic condition, this may
be possible.
Enrollment in a Program of All-Inclusive Care for the Elderly (PACE)
Utilization of community-based services can help delay or deter nursing home placement
in older adults eligible for nursing home admission (Andel et al. 2007). Models such as PACE
lead to cost savings and improved functional outcomes (Meunier et al., 2016). A precise goal of
PACE is to prevent institutionalization of older adults (Meunier et al., 2016). Statistics reveal
that those enrolled in PACE have not only fewer nursing home placements (Meunier et al., 2016;
Palmer et al., 2014), hospitalizations and emergency room visits, but also longer survival rates,
and enhanced quality of life. There are also cost savings to both state and federal governments
(Meunier et al., 2016). Interestingly, among the PACE sites, those providing extra therapy and
day care have had even lower rates of nursing home placement (Palmer et al., 2014). Having a
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list of available area PACE programs and facilitating their encounter with the agencies of their
choice may help elders to choose this option and help them to succeed at aging in place.
Environment
Identifying features that make an environment more amenable to older adults is a goal to
help these individuals age in place (Mayo et al. 2021). Age-friendly communities are also
stressed by the World Health Organization (WHO). Aging-friendly community initiatives work
to adapt physical and social environments to better meet the needs of the elderly (Anderson et al.,
2018). The building for this congregate care setting is equipped with handicap bathrooms with
grab bars, level surfaces even in shower, elevators, and is very amenable to the older population.
Services
Services available through the community may help an elderly person to be able to age in
place. For example, the local Area Agencies on Aging can help to refer older adults to services
that they may access such as transportation services for appointments and shopping as well as
congregate meal programs (Anderson et al., 2018). Having housekeeping and transportation
services included in the rent may be helpful (Rantz et al., 2014). Having a volunteer
transportation service at the disposition of the elderly residents could facilitate their aging in
place.
Having a medical service available to come into the building may be helpful. Maxwell et
al. (2013) support both having a licensed practical nurse or registered nurse available around the
clock and a physician actively involved within a facility as means to more quickly identify and
effectively address health issues to help avoid transferring someone to a nursing home. Having
other health care professionals accessible may also be useful. Palmer et al. (2014) point out that
focusing on health promotion with older adults from an interdisciplinary team approach may be
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advantageous. Hence, renting out medical office space to health care professionals who desire to
serve the elders residing at the congregate living home is something that owners would welcome.
Theoretical Framework
The theoretical framework chosen is Orem’s self-care theory since the focus the of
screening process will be to ascertain the ability of the prospective residents to care for
themselves. Orem’s theory delves into the ability of the person to engage in self-care and helps
to identify self-care deficits (Fitzpatrick, 2018). This self-care ability is precisely what the
screening toolkit has as the aim. Utilization of this framework has worked well to enhance the
ability of the admissions committee to discern if an applicant is a good candidate to age in place
in a congregate living community, considering any services they could access to complement any
self-care deficits.
Risk Analysis
There are several potential pitfalls and risks to the project’s success, regarding the toolkit
as well as creating the congregate living community. With regard to the toolkit, risks include
that applicants may not fully complete the forms, applicants may write inaccurate information on
the forms, staff may not take the time to conduct a thorough interview, and future management
may not appreciate the value of the toolkit. Contingency plans will include reeducation of new
and current personnel on the worth of the research-based tool to gather information that can help
administration to make wise choices regarding admissions. In addition, handing back incomplete
forms back to applicants before granting a preadmission interview is part of the contingency
plan.
With regard to the creation of the independent living home, there are also several
potential pitfalls and risks to its success. They include government agencies not granting

31

required approvals for the project. Contingency plans include reaching out to agency personal
contacts to help push the project along. Another potential pitfall and risk to its success is the
potential difficulty filling all the rooming units. Contingency plans include having greater
publicity on the availability of the rooms and greater communications with local senior centers,
soup kitchens, and parishes.
Implementation Plan
The research that went into creation of the toolkit began in September of 2021. A draft
toolkit was completed in March 2022 and was piloted in April through September 2022.
Revisions were made to the toolkit as needed.
This project of the non-skilled congregate care setting was initially conceived as early as
2019. Actual construction began in July 2022. A timeline is presented below. Logic models for
both the screening toolkit and the idea independent living community are presented in the
Appendices.
Timeline Aging in Place Project
At the request of the leadership team of an international religious community serving the
elderly, the study for alternatives to skilled nursing began in 2019. Site visits to other providers
offering alternative forms of services to the elderly began in the fall of 2019. All sites visited
took place in a large northeastern state in the United States. They included: an assisted living
facility in a coastal suburban city, two PACE settings in a large multiethnic city, a
nongovernment subsidized center located in a small settlement that provides free care to poor
persons diagnosed with cancer, and a senior housing complex funded by the United States
Department Housing and Urban Development (HUD) in a large inner-city.
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In spring of 2021, after a pause in the project due to COVID-19, various organizations
and associations were contacted to discern what other options to skilled nursing were available to
the elderly. Discussions took place with a national organization for not-for-profits devoted to
expanding possibilities for the elderly. They provided contact information for key individuals
involved in supportive housing and enriched housing. In addition, virtual meeting was held with
the President and CEO of a not-for-profit health care system dedicated to care of the elderly.
This meeting provided information about single room occupancy hotels. The healthcare
financial executive of this organization later helped to draft a preliminary budget for scenarios of
a 15 bed or 30 bed independent unit to replace the skilled beds at the home. The executive of the
state foundation for senior citizens provided information about the how the city’s supportive and
enriched housing buildings are managed, their criteria for admission, characteristics, and
amenities.
In fall 2021, academic research on different manners elders are aging in place
commenced. Neighborhoods, villages, naturally occurring retirement communities were among
those studied. Research was also done on conditions which can hamper one’s ability to age in
place as well as those associated with nursing home placement. The latter was done in view of
creating a screening toolkit to help the admissions committee to discern appropriate candidates to
age in place in independent living units.
During this period, with the option of independent living units becoming more favorable,
the leadership of the religious community chose one of their homes in the northeastern United
States to pilot this project. At this point, an architect was engaged to assist with the project.
Since the rooms in the skilled unit were less than 400 square feet and thus too small to be
considered an apartment, it was decided to attempt rooming units in a congregate setting. This
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would require changing the zoning of the floor from H2 to R1. It would also entail renovations:
the addition of a small kitchenette with new cupboards, a small sink, little refrigerator, and
microwave. To help conserve space, a mounted television rack would be supplied to each room.
This proposition was submitted to management and approbation for the project was obtained in
late fall, early winter 2021.
The team for the project consisted of a nursing home administrator, director of nursing,
healthcare attorney, architect, zoning attorney, expediter firm, and general contractor. In
addition, a member of the regional management team provided guidance at key points in the
project. Later, the addition of a fire protection firm and expediter became necessary.
The final draft of the screening toolkit was completed in March 2022. Components
retained to the toolkit as of August 2022 were: a comprehensive personal history form to be
filled out by the applicant, a medical history form to be completed by the medical provider, a list
of required preadmission documents, and the preadmission interview tool including its several
assessments. Although a variety of assessment tools were reviewed, the following were retained,
the DRUGs self-administration of medication tool, the CDC Stay Independent Fall Risk SelfAssessment Tool, the Incontinence Impact Questionnaire, the Mini-Mental State Examination,
the Patient Health Questionnaire, the Four Stage Balance test, the Timed Up and Go test, and the
30-Second Chair Stand.
In addition, intense project planning took place in winter 2021-spring 2022. This
involved the creation of a more detailed budget including analysis of projected income versus
expenses. Alternative sources of income were sought including foundations that provide grant
monies to help projects that assist low-income older adults. An application was completed for
one such foundation. In addition, the decision was made to suppress two guest rooms to add two
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apartments to help supplement income. At this time, the preliminary decision made on which
staff would be retained. All retained personnel would need to be versatile and flexible.
In addition, planning for food provision for remaining independent living residents was a
primary concern. To continue to provide meals, the home would need to obtain the proper food
establishment permit and have adequate personnel with food protection certificates since meals
had been provided through the skilled nursing license which was to be relinquished. Visits to
other settings providing meals to its members took place: an inner-city shelter and senior center,
two settings which outsource meal service, a congregate living setting and HUD building for
senior citizens, a meeting with a local caterer. A caterer for homebound seniors was also
contacted. In July 2022, this caterer began delivering meals to the independent living residents
and agreed to do so until the food establishment permit could be obtained. The goal is to have
this permit by November 1, 2022. An advisory board attorney contacted the city on our behalf
for guidance concerning the appropriate license application and has also made an appointment to
hand deliver the application with all the required additional information: proof of workman’s
compensation insurance, disability insurance, not for profit status, etc.
Intense planning to replace current housekeeping and laundry service also took place
since current housekeeping and laundry staffing levels would not be maintained or required. A
failed attempt was made to share staff with a local affiliated nursing home. In addition, planning
for building security modifications was necessary to replace costly security guard service. In the
end, housekeeping company was maintained and agreed to do guard/night housekeeping services
for a reduced rate.
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Contracts needed to be submitted to the attorney for cancellation of current services:
rehabilitation company, pharmacy, dental company provider, food service company,
housekeeping and laundry service, and security guard company.
A local nursing school expressed interest in sending nursing students beginning in fall
2022 for their clinical experience among the independent living residents. Many of the apartment
residents stated they were pleased to have this opportunity. Once admissions to the rooming unit
floor have begun, this opportunity will also be extended to these residents.
Agencies pursuing similar objectives were contacted. Two such organizations with long
waiting lists of low-income seniors looking for housing expressed interest in sending some of
their interested applicants to the home once the rooms have been completed. Several applications
were sent in August, but the persons expressing interest were not judged to be independent
enough for the rooming unit.
The actual notification of the local department of health of plans to close took place in
April 2022. In May 2022 public announcement of closure of skilled unit was made and on June
24th the last skilled resident was transferred. Most residents were transferred an affiliated facility
in the area. Staff not being retained finished employment on June 30, 2022.
Renovations to the unit began promptly in early July 2022, several days after the
requested alternations were approved by the department of buildings. In July, an attorney on the
advisory board graciously agreed to help with grant writing to help solicit foundations to help
fund the project to run a home that provides rooming units to low-income senior citizens with
services including meals, activities, religious services, socialization and some transportation. The
unit renovations were completed in September 2022.
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Interviews with the screening toolkit took place primarily in August and September 2022.
With practice, admissions staff members became more adept at conducting the interviews and
performing the chosen assessments. Furthermore, an understanding of why the assessments and
intake questions were important. Minor revisions were made such as language(s) spoken was
added, name of person filling out application if not applicant was added, as well as a question
about religious or cultural beliefs followed that applicant thought it was important to share.
Budgets
Budget for Project of Creating and Utilizing the Screening Toolkit
With regard to the actual screening toolkit, the start-up cost was approximately
$2,030.00. This included the actual creation of the tool, training admission staff on how to use
the toolkit, the cost of photocopies, and the estimated cost for time of staff to use the tools.
Budget for Project of Creating and Operating the Independent Living Community
With regard to the project of creating the independent living setting, the cost is
approximately two million dollars. This includes construction costs, architect/engineer fees,
attorney fees, expediter costs, increased security costs (alarm system, additional cameras, electric
gate), and fire protection modifications with expediter costs. Expenses are being reduced by
replacing current lights and fixtures to light emitting diode (LED) lighting throughout the
facility. In addition, aerators have been installed on most faucets. Lastly, staffing has been
greatly reduced. Attempts to bolster income include plans to convert two guest rooms to
independent living quarters.
Marketing Plan for the Toolkit
With regard to the screening toolkit, the rationale behind the components selected for the
toolkit was shared with the administrator at the onset of the first clinical residency in 2021. The
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administrator agreed with the idea and the toolkit was piloted in summer 2022. A more thorough
training of admission personnel took place in July and August 2022 to help personnel understand
the benefit of completing all of the pertinent forms and assessments of the toolkit.
Marketing the toolkit involved convincing others of its utility. Using an evidence-based
marketing approach was considered a logical means to gain greater acceptance of the toolkit.
This involved providing education to those who would be involved in the admissions process.
Some of the major factors which have been consistently identified in the literature to place one at
risk for institutionalization were utilized in the training program for staff asked to utilize the
toolkit for the admission process. These risk factors, the way they have been incorporated in the
toolkit, and the way they are assessed during admissions are presented and elaborated upon
above.
With regard to marketing the independent living community, it is unsure if this project
will be a success but it is an effort to offer a more home like setting for low-income elders who
would like to age in place in a congregate setting. Sustainability of the project will depend on
the generosity of benefactors who have always provided in the past to enable the home to
operate. Marketing to the general public will have to be done carefully so that all understand that
the home is no longer a skilled nursing facility nor is it trying to be one without a proper license,
but rather that it is transitioning into a residential home that permits autonomous and semiautonomous elderly to age in place as they would in their own home, with supportive services at
their disposition. Using the aging in place mantra may be helpful as this is presently a popular
and current issue.
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Evaluation Plan
The clinical objectives established at the onset of the project have remained essentially
the same with only minor adjustments. They are:
1. To develop a program for the intake, history, physical, and selection of elderly persons
who desire to age in place in an independent living setting.
2. To educate persons using the program toolkit
3. To have the program accepted by the workplace
4. To develop a quality program for older adults who want to age in place.
The toolkit has already been utilized and has proven useful for soliciting information
pertinent to an applicant’s ability to independently age in place. One part which has been helpful
is the ability of the tool to help to ascertain where and when an applicant is falling, such as
getting up at night to go the restroom. Only once applicants begin to be admitted and live here
will it be known with greater certainty if the toolkit is helpful to select appropriate candidates to
age in place.
There are varied ways to evaluate whether a program is a quality program. Assuring
quality means meeting customers’ expectations. It can be defined as conforming to the
customer’s requirements (S. Ault, personal communication, May 31, 2021). Several means to
help determine if the home is meeting resident expectations is through surveys and
questionnaires. It can also be done less formally through interviews and meetings. These are the
means that the quality of the program will be evaluated.

39

Future Recommendations
The Congregate Living Community
Ideally, wellness program components will include assessment for fall risk, fall
prevention activities including exercise programs, review for proper medication management,
vital sign monitoring, wellness education via group activities or posters, and dining. Nadash et
al. (2021) also included monitoring at-risk residents, interacting with payers and care managers,
enhancing associations with health-related services, facilitating exchanges with health care
providers, and promoting self-directed care through a wellness coordinator and wellness nurse.
In a nutshell, the program will ideally provide health-related supports to senior citizens living in
senior housing helping them to continue to age in place independently with improved health
outcomes and quality of life.
For the Toolkit
Currently, the toolkit contains elements enhancing the ability of the admissions
committee to select candidates for admission to the independent living unit, or to more
appropriately refer to an in-network skilled facility or other assisted living or nursing home.
Future components for the toolkit, which would be part of the greater overall project of having
an actual program in place to enhance the ability of elders to age in place in a congregate living
setting, would be the creation of a formal algorithm listing areas of self-care deficit of a
prospective resident with linkages to facility sponsored, volunteer or community services
available to the applicant. This could help the admissions team to discern if the elderly applicant
would be a good fit to age in place in the residence.
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